
EPA Region 5 Records Ctr. 

361462 

November 9, 2009 

Keith R. Buell 
Detrex Corp. 
1100 State Rd. 
Ashtabula, Ohio 44004 

Ms. Leah Evison 
U.S. EPA 
Office of Superfund, Region 5 
SR-6J 
77 West Jackson Blvd. 
Chicago, II. 60604-3590 

Dear Ms. Evison, 

Enclosed please find the e-DMR report for October 2009 for Detrex Corp. in Ashtabula, Ohio. 

I certify that he information contained in or accompanying this submission is true, 
accurate and complete. This certification is based on my personal preparation, review, or 
analysis of the submission, and/or supervision of persons who, acting on my direct 
instructions, made the verification that the submitted information is true, accurate and 
complete. 

Sincerely, 

Keith R. Buell 
Detrex Corp. 
440-997-6131 
kbuell@elcocorp.com 

mailto:kbuell@elcocorp.com
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Ohio EPA - Daily Disciiargc Monitoring Report - Form 4500 

SUBMISSION ID: 

F.ACILITY; 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Coiporation * 
1100 State Rd 
Ashtabula, OH 44004 
•Ashtabula 

NEDO 

STAIUS: 

PERMIT NUMBER; 

STATION CODE; 
MONITORING PERIOD : 
REPORTING LAB: 

ANALYST; 
NO DISCHARGE INDICATOR; 

Draft 

3IF00017*ND 
002 

2009-10-01 To; 2009-10-31 

Precision .Analytical, Inc. 
Multiple 

PARAMETER 

PARAMETER CODE 

UNITS 
FREQUENCY 

SAMPLING TYPE 

2009-10-01 

2009-10-02 

2009-10-03 

2009-10-04 

2009-10-05 

2009-10-06 

2009-10-07 

2009-10-08 

2009-10-09 

2009-10-10 

2009-10-11 

2009-10-12 

2009-10-13 

2009-10-14 

2009-10-15 

2009-10-16 

2009-10-17 

2009-10-18 

2009-10-19 

2009-10-20 

2009-10-21 

2009-10-22 

2009-10-23 

2009-10-24 

2009-10-25 

2009-10-26 

2009-10-27 

2009-10-28 

2009-10-29 

2009-10-30 

2009-10-31 

Minimum 
Maximum 

Average 

Count 

Name ofResponsible Officia 

Water Temperature 

00010 

C 
1/Dav 

Maximum Indicating 
Thennometer 

19 

19 

20 

17 

16 

21 

20 

18 

17 

15 

14 

16 

17 

19 

18 

13 

12 

12 

17 

19 

19 

20 

15 

14 

13 

15 

18 

16 

16 

17 

14 

12.0 

21.0 

16.64516 

31 

1 

Flow Rate 

50050 

MGD 

1/Dav 

24hrTot;il 

0.615 

0.604 

0.441 

0.239 

0.344 

0.506 

0.559 

0.565 

0.350 

0.221 

0.184 

0.517 

. 0.604 

0.590 

0.528 

0.415 

0.214 

0.203 

0.441 

0.566 

0.548 

0.531 

0.455 

0.270 

0.274 

0.487 

0.592 

0.708 

0.744 

0.628 

0.287 

0.184 
0.744 

0.45903 

31 

pH, Maximum 

61941 

S.U. 
1/Dav 

Continuous 

7.4 

7.6 

7.9 

7.8 

7.9 

7.8 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

8.0 

7.9 

7.9 

7.4 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

7.9 

7.8 

7.9 

7.9 

7.4 
8.0 

7.85161 

31 

pH, Minimum 

61942 

S.U. 

1/D.iv 

Continuous 

7.0 

6.9 

7.6 

7.8 

7.3 

7.8 

7.8 

7.6 

7.5 

7.8 

7.9 

7.9 

7.9 

7.9 

7.4 

7.3 

7.4 

7.9 

7.8 

7.9 

7.8 

7.8 

7.4 

7.9 

7.9 

7.8 

7.8 

7.7 

7.5 

7.6 

7.9 

6.9 
7.9 

7.66129 

31 

1 '̂ 

Biochemical Oxygen 
Demand, 5 Day 

00310 
mu/l 

1/Wcek 

24hr Composite 

18.0 

42.0 

33.0 

4.50 

9.50 

4.5 
42.0 

21.4 

5 

gnature of Responsible 

Residue, ToLil 
Dissolved 

00515 

mg/l 
1/Week 

241ir Composite 

226 

476 

416 

268 

388 

226.0 
476.0 

354.8 

5 

Official or Authorize! 

Total Suspended 
Solids 
00530 

ina/l 
1/Week 

24hr Composite 

14.0 

9.0 

5.0 

AA 4.0 

5.0 

0.0 

14.0 

6.6 

5 

1 Submission 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt«&formType=D... 11/9/2009 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt�&formType=D
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or Author i zed Represen ta t ive 

A^/nf^<^^iL_ 

I certily under lhepenalt \ ' of law that I hnve personally examined and am familiar 
with the mformation submitted herein and based on my inquir\' of lhose individuals 
immediately re.sponsible for obtainmg the mibrmaiion, I believe the submitted 
information is true, accurate and complete. 1 am aware that there are significant 
penalties for submiitmg I'alse informalion, mcluding the possibil!t\' of fine and 
mprisonment. 

Page 1 

https://ebiz.epa.Ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formTyp^^ 11/9/2009 

https://ebiz.epa.Ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formTyp%5e%5e


Otiio EPA - Daily Discharge Monitoring Report - Form 4500 
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SUBMISSION ID: 

FACILITY: 

LOCATION: 

COUNTY: 

DISTRICT; 

Detrex Corporation * 
1100 State Rd 
.«\shUibula, OH 44004 
.Ashtabula 

NEDO 

STATUS; 

PERMIT NUMBER: 

STATION CODE: 
MONITORING PERIOD ; 
REPORTING LAB: 

ANALYST: 
NO DISCHARGE INDICATOR; 

Drall 

3IF00017*ND 
002 

2009-10-01 lo: 2009-10-31 

Piecision Analytical. Inc. 
Multiple 

PARAMEIER 

PARAMETER CODE 
UNITS 

FREQUENCY 
SAMPLING TYPE 

2009-10-01 

2009-10-02 

2009-10-03 

2009-10-04 

2009-10-05 

2009-10-06 

2009-10-07 

2009-10-08 

2009-10-09 

2009-10-10 

2009-10-11 

2009-10-12 

2009-10-13 

2009-10-14 

2009-10-15 

2009-10-16 

2009-10-17 

2009-10-18 

2009-10-19 

2009-10-20 

2009-10-21 

2009-10-22 

2009-10-23 

2009-10-24 

2009-10-25 

2009-10-26 

2009-10-27 

2009-10-28 

2009-10-29 

2009-10-30 

2009-10-31 

Minimum 

Maximum 

Averaf;c 

Count 

(;)il and Grease, 
Total 

00550 
mq/1 

l/Week 
Grab 

AA 1.2 

A A 1.2 

A A 1.2 

AA 1.2 

A A 1.2 

0.0 

0.0 

0 

5 . 

Name ofResponsible Official 
or .Authorized Rcprescntati\e 

1 certiiy under the per 
with the intormation s 

Phosphorus. I'otal 
(P) 

00665 

mg/l 
1 'Week 

24hr Composite 

0.0440 

0.0580 

0.0470 

0.0660 

AA 0.02 

0.0 

0.066 

0.043 
5 

alty of law that 1 have p 
ubmitled herein and bas 

Silver, I'otal 
Recoverable 

01079 

ug/l 
1/Week 

24hr Composite 

.AA 1.0 

AA 1.0 

AA 1.0 

A A 1.0 

AA 1.0 

0.0 

0.0 

0 

5 

ersonally examined and 
ed on my inquiry ot'iho 

Strontium, Total (Sr) 

01082 
us/1 

1/Week 
241lr Composite 

165 

243 

248 

168 

255 

165.0 

255.0 

215.8 
5 

am Inmiliar 
se individuals 

Zinc. Total 
Recoverable 

01094 

ns/1 
l/Week 

24hr Composite 

AA 10.0 

A A 10.0 

AA 10.0 

AA 10.0 

AA 10.0 

0.0 

0.0 

0 
5 

Cadmium, Total 
Recoverable 

01113 

ug/l 
1/Week 

24hr Composite 

AA 10.0 

.AA 10.0 

.AA 10.0 

A A 10.0 

AA 10.0 

0.0 

0.0 
0 

5 

Copper, Total 
Recoverable 

01119 

ug/l 
1/Week 

24hr Composite 

AA 10.0 

AA 10.0 

AA 10.0 

AA 10.0 

AA 10.0 

0.0 

0.0 

0 

5 

Signature of Responsible Official or Authorized 
Representative 

Submission 
Date/Time 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 11/9/2009 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D
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/d^^<&j€/^ 

immediately responsible for obtaining the mformation, I believe the submitted 
nformation is true, accurate and complete 1 am aware that there are significant 

penalties for .submitting false information, including the possibilit\' of Hne and 
mprisonment. ^ ' ^ ^ 

Page 2 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&forrnType=D... 11/9/2009 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&forrnType=D
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500 

SUBMISSION ID: 

FACILITY: 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Coiporation * 

1100St.iteRd 
.'\sliUibula, OH 44004 
.Ashtabula 

NEDO 

ST.ATUS: 

PERMIT NUMBER: 

STATION CODE: 
MONITORING PERIOD : 
REPORTING LAB: 

ANALYST: 
NO DISCHARGE INDICATOR: 

Draft 

3IF00017*ND 
002 

2009-10-01 To; 2009-10-31 

Precision .Analytical. Inc. 
Mulliple 

PARAMETER 

PAR.AMETER CODE 
UNITS 

FREQUENCY 
SAMPLING TYPE 

2009-10-01 

2009-10-02 

2009-10-03 

2009-10-04 

2009-10-05 

2009-10-06 

2009-10-07 

2009-10-08 

2009-10-09 

2009-10-10 

2009-10-11 

2009-10-12 

2009-10-13 

2009-10-14 

2009-10-15 

2009-10-16 

2009-10-17 

2009-10-18 

2009-10-19 

2009-10-20 

2009-10-21 

2009-10-22 

2009-10-23 

2009-10-24 

2009-10-25 

2009-10-26 

2009-10-27 

2009-10-28 

2009-10-29 

2009-10-30 

2009-10-31 

Minimum 

Maximum 
Average 

Count 

Chlorine, Total 
Residual 

50060 

mg/l 
1/Week 
Grab 

AAO.Ol 

AAO.Ol 

AAO.Ol 

AAO.Ol 

AAO.Ol 

0.0 

0.0 

0 

5 

Name ofResponsible Official 
or .Authorized Representative 

I certily under ihe per 
with the information s 

Cyanide, Free 

00719 

ma/1 
1/Month 

Grab 

AAO.Ol 

0.0 

0.0 

0 

1 

ally of law thai I have p 
ubmilled herein and bas 

Mercury, Total (Low 
Level) 

50092 

ng/l 
1/Month 

Grab 

0.959 

0.959 

0.959 

0.959 

1 

ersonally examined and 
ed on my inquirv- oflho 

am familiar 
se individuals 

Signature of Responsible Official or .Authorized 
Uepresentati\e 

Submission 
Date/Time 

https://ebiz.epa.Ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 11/9/2009 

file://'/sliUibula
https://ebiz.epa.Ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D
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^ / ? ^ ^ c ^ ' / / 

immediately responsible for obtaining the informalion, I believe the submitted 
informalion is true, accurate and complete. I am aware that there are signitlcant 
penalties I'or submitting false informalion, including the possibilit\' of line and 
mprisonment. ^ - ^ ^ 

Page 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&forrnType=D... 11/9/2009 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&forrnType=D


Ohio EPA - Daily Discharge Monitoring Report - Form 4500 

Page 7 of 17 

SUBMISSION ID; 

F.ACILITY; 

LOCATION: 

COUNTY: 

DISTRICT; 

Detrex Coiporation * 
1100 State Rd 
.Ashtabula, OH 44004 
.Ashtabula 
NEDO 

SrATUS: 

PERMIT NUMBER: 

STATION CODE: 
MONITORING PERIOD : 
REPORTING LAB; 

ANALYST: 
NO DISCHARGE INDICATOR: 

Draft 

31 FOOD 17*ND 
601 
2009-10-01 lo; 2009-10-31 
Pi'ecision .Analytical, Inc. 

Multiple 

PARAMETER 

PARAMETER CODE 

UNITS 
FREQUENCY 

SAMPLING TYPE 

2009-10-01 

2009-10-02 

2009-10-03 

2009-10-04 

2009-10-05 

2009-10-06 

2009-10-07 

2009-10-08 

2009-10-09 

2009-10-10 

2009-10-11 

2009-10-12 

2009-10-13 

2009-10-14 

2009-10-15 

2009-10-16 

2009-10-17 

2009-10-18 

2009-10-19 

2009-10-20 

2009-10-21 

2009-10-22 

2009-10-23 

2009-10-24 

2009-10-25 

2009-10-26 

2009-10-27 

2009-10-28 

2009-10-29 

2009-10-30 

2009-10-31 

Minimum 

Ma.ximum 

Averase 
Count 

Flow Rate 

00056 

GPD 
l/Dav 

24hr Total Estimate 

666 

743 

679 

677 

459 

549 

596 

456 

506 

AC 

AC 

512 

716 

746 

541 

213 

716 

539 

139 

201 

316 

776 

718 

AC 

AC 

321 

730 

906 

785 

621 

AC 

139.0 

906.0 
570.26923 

26 

.Name ofResponsible Official 
or .Authorized Representati\'e 

I certify under the per 
with Ihe informalion .s 

Color, Severity 

00083 
Units 

1/Dav 
Estimate 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

AC 

1.0 

1.0 

1 
26 

nlu- of law ihal 1 hnvi: p 
ubmilled herein and bas 

(!)dor. Severity 

01330 
Units 
1/Dav 

Estimate 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

AC 

1.0 

1.0 

1 
26 

ersonally examined and 
ed on my inquiry oflho 

Turbidity, Severity 

01350 
Units 

1/Dav 
Estimate 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

AC 

1.0 

1.0 

1 

26 

am familiar 
se individuals 

pH 

00400 
S.U. 

1/Month 
Grab 

7.63 

7.63 

7.63 

1 

Total Suspended 
Solids 
00530 
mg/l 

l/Month 
Grab 

AA 4.0 

0.0 

0.0 

0 

1 

Nitrogen. .Ammonia 
•'(NH3) 

00610 
mg/l 

l/Month 
Grab 

0.18 

0.18 

0.18 

0.18 

1 
Signature ofResponsible Official or .Authorized 

Representati^'e 
Submission 
Date/Time 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&fonnType=D... 11/9/2009 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&fonnType=D
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X^ • ^ / 

mmediately responsible for obtaining the informalion, I believe the submitted 
nformalion is true, accurate and complete. I am aware that there are significant 
penalties for submitting false inlbrmation, including the possibility' of fine and 
imprisonment. 

/ /p/of 
>£. 3^7i^ 

Paae 4 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 11/9/2009 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500 

SIIBMISSION ID; 

FACILITY; 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Con'oration * 
1100 State Rd 
.Ashtabula, OH 44004 
.Ashtabula 

NI;DO 

STATUS: 

PERMIT NUMBER: 

STATION CODE: 
MONITORING PERIOD : 
REPORTING LAB: 

ANALYST: 
NO DISCHARGE INDICATOR: 

Draft 

3IF00017*ND 
601 
2009-10-01 To; 2009-10-31 

Precision Analytical, Inc. 

Multiple 

PARAMETER 

PARAMETER CODE 
UNITS 

FREQUENCY 
SAMPLING TYPE 

2009-10-01 

2009-10-02 

2009-10-03 

2009-10-04 

2009-10-05 

2009-10-06 

2009-10-07 

2009-10-08 

2009-10-09 

2009-10-10 

2009-10-11 

2009-10-12 

2009-10-13 

2009-10-14 

2009-10-15 

2009-10-16 

2009-10-17 

2009-10-18 

2009-10-19 

2009-10-20 

2009-10-21 

2009-10-22 

2009-10-23 

2009-10-24 

2009-10-25 

2009-10-26 

2009-10-27 

2009-10-28 

2009-10-29 

2009-10-30 

2009-10-31 

Minimum 
Maximum 
.Average 

Count 

Fecal ColilbiTn 

31616 
#/100ml 
1/Month 

Grab 

1.0 

1.0 
I.O 
1 

1 

Name ofResponsible OfTicial 
or .Authorizetl Representative 

I ceriify under the per 
with the informalion ^ 

Chlorine, Total 
Residual 

50060 

mc/1 
1/Month 

Grab 

AAO.Ol 

0.0 

0.0 
0 

1 

alK of law ihal 1 have p 
ubmilled herein and bas 

CBOD 5 day 

80082 
mg/l 

1/Monlh 
Grab 

AA 2.0 

0.0 
0.0 
0 

1 

ersonally examined and 
ed on my inquir>' oflho 

am familiar 
se individuals 

Signature of Responsible Official or .Authorized 
Representative 

Submission 
Date/Time 

https://ebiz.epa.Ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 11/9/2009 

https://ebiz.epa.Ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D
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j^ i r /Z 'Vdir /^ 

mmediately responsible for obtaining the inibrmnlion. I believe the submitted 
informalion i.s Ime, accurate and complete. I am aware that there are significant 
penalties tbr submitting false informalion. including the possibility of fine and 
mprisonment. - ^ . . ^ ^ 

Paae 5 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 11/9/2009 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500 

SUBMISSION ID: 

FACILITY: 

LOCATION: 

COUNTY: 

DISTRICT: 

Detrex Corjioration * 
1100 State Rd 
.Ashtabula, OH 44004 
Ashtabula 
NEDO 

STATUS; 

PERMIT NUMBER; 

STATION CODE; 
MONITORING PERIOD ; 
REPORTING LAB; 

ANALYST; 
NO DISCHARGE INDICATOR: 

Draft 

3IF00017*ND 
602 
2009-10-01 To; 2009-10-31 
1^'ccision .Analytical, Inc. 

AC 

PARAMETER 

PAR.AMErER CODE 

UNITS 
FREQUENCY 

SAMPLING TYPE 

2009-10-01 

2009-10-02 

2009-10-03 

2009-10-04 

2009-10-05 

2009-10-06 

2009-10-07 

2009-10-08 

2009-10-09 

2009-10-10 

2009-10-11 

2009-10-12 

2009-10-13 

2009-10-14 

2009-10-15 

2009-10-16 

2009-10-17 

2009-10-18 

2009-10-19 

2009-10-20 

2009-10-21 

2009-10-22 

2009-10-23 

2009-10-24 

2009-10-25 

2009-10-26 

2009-10-27 

2009-10-28 

2009-10-29 

2009-10-30 

2009-10-31 

Miiiiinuiii 

Maximum 
.Average 

Count 

pH 

00400 

S.U. 
1,'Day 
Grab 

7.2 

7.2 

7.2 

AC 

7.2 

AC 

AC 

7.1 

7.1 

AC 

AC 

AC 

AC 

AC 

7.0 

7.4 

7.5 

AC 

AC 

AC 

AC 

7.1 

7.2 

AC 

AC 

AC 

AC 

7.2 

7.2 

7.3 

AC 

7.0 

7.5 

14 

Name ofResponsible Ofilcial 
or .Authorized Representative 

1 cerlily under Ihe per 
wilh ihe informalion .s 

Flow Rate 

50050 

MGD 

I/Day 
24hr Total 

0.130 

0.151 

0.017 

AC 

0.118 

AC 

AC 

0.135 

0.027 

AC 

AC 

AC 

AC 

AC 

0.072 

0.213 

0.013 

AC 

AC 

AC 

AC 

0.001 

0.129 

AC 

AC 

AC 

AC 

0.170 

0.234 

0.131 

AC 

0.0010 
0.234 

0.11007 

14 

alty of law ihal I have p 
ubmilled herein and bas 

Clilorol'onn 

32106 

ug/l 
1/Month 

Grab 

AA 1.0 

0.0 

0.0 

0 

1 

ersonally examined and 
ed on my inquirv' oflho 

Methylene Chloride 

34423 

ug/l 

1/Month 
Grab 

AA 5.0 

0.0 

0.0 

0 

1 

am t'amiliar 
se individuals 

1,1-Dichloroethylene 

34501 

ug/l 

1/Monlh 
Grab 

AA 1.0 

0.0 

0.0 
0 

1 

1.1,1-
Trichloroethane 

34506 

ug/l 
1/Month 

Giab 

AA 1.0 

0.0 

0.0 

0 

1 

1,1,2-
Tricliloroelhane 

34511 

ug/l 

1/Month 
Grab 

A A 1.0 

0.0 
0.0 

0 

1 
Signature of Responsible Official or .Authorized 

Representative 
Submission 
Date/Time 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt&formType=D... 11/9/2009 
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/r^iryf^assi/ 

mmech;ilely responsible for obtaining the intormation. I beliex't-- the submitted 
nformalion is true, accurate and complete. 1 am awnre that there are significant 

penalties for submitting false inlormaiion, includmg the possibility of fine and 
imprisonment. 

Pase 6 
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Ohio EPA - Daily Discharge Monitoring Report - Form 4500 

FACILITY; 

LOCATION: 

Detrex Cor|ioialion * 
1100 Shite Rd 
.Ashtabula. OH 44004 

PERMII NUMBER: 
MONITORING PERIOD : 

3IF00017*ND 
2009-10-01 To: 2009-10-31 

PARAMETER COMMENTS: 

Station Code Parameter Name Parameter Code Date Unit Comment 
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